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. UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

JOHNSON CONTROLS 
ATTN: PHILLIP MERIA 
3007 MALMO DR 
ARLINGTON HTS IL 60005 

RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

RE: EPA ID #: ILD 010 586 584 

. I 

In.response to your request of ____ 3_/_1_/_9_1 _________ _ 

information has been updated: 

Installation contact to 
Generator status to 
Addition of waste codes 

PHILLIP MERIA/ 
SMALL QUANTITY 
D00l AND F00l 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

~/~ 
Sharon Kiddon 
RCRA Noti fications Coordinator 
Waste Management Division 

cc: State Agency 
File 

the following 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO. IL 60604-3590 

REPLY TO THE ATTENTION OF: 

December 15, 1993 

JOHNSON CONTROLS 
ATTN BILL HESS 
3007 MALMO DR 
ARLINGTON HGTS IL 60005 

RE: US EPA ID Number ----I~r~o.,__,.._,_p1~0'--'-5u8"6.,__5~uR~4-

Location: 3007 M?+TMQ DB 

PPTTNGTON HGTS TT. 

In response to your correspondence of -~N~a~,~1__,3~0'--'1~9~9~3..__ ___ , the following 

information has been updated: 

Contact change· to 
Change of phone number to 

BILL HESS 
708-806-4500 

If you have any questions, please call me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

7E· Prmted on Recycled Paper 
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- - - - - - - - - - - - - - - - - - - - - - --- - - -

This site is exempt from the requirement to file the 1989 Hazardous Waste Report because: 

• the site was not a RCRA Large Quantity Generator in 1989, 

AND 

• the site did not treat, store, or dispose of RCRA hazardous wastes on site in units subject to RCRA 
permitting requirements in 1989. 

It is expected that this site will remain exempt from the requirement to file the Hazardous Waste Report: 

Check one: 

D For 1989 only 

~ Permanently 

t 

FEB 2- 2 1990 

0 Other (Explain: U. sc::, .EPA, R~~~QN V ) 
..... 3 . --- . 

EPA ID II ILIDlol l lo 151&1, l5IB~ 
Site Name -Jo \;\=t-.\So r:-..) 4 ry:fR, Ok'> , \ t,J c. 

Site Location Address 3 O Q 7 M A: L M 0 
Site Location Address AR k l w c,cro ,J kt e:: l~\t:I5:? J \ L b L) ()O ;;: 

Contact Name: l=:N \JI R f2 N v\M=-IS,\:f,£\l... G Oc> R-1> LNA:(bfs:,, 
Phone Number of Contact· ( J o<g ) ¾ 4 - l'-;;i6o 

J. •l-t--,, -, 
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Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only Fom, App,OVffJ, 0MB No. 2050-0028. E:tD,r~• 10-J I-QI 

Please refer to the Instructions 
for Fill~ Notification before 
completing this form. The 
Information requested here Is 
required by law (Section 3010 
of the Resource Conservation 
and Recovery Act). 

ft En Notification of -~ r'A Regulated Waste 
q J, I\ 7 3~ / Activity · 

"6n~ed States Environmental Protection A enc 

I. Installation's EPA ID Number (Mark 'X' In the appropriate box) 

B. Subsequent Notification 
(complete item C) 

Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

State ZIP Code 

L 600 

IV. Installation Maltlng Address (See Instructions) 

]) /<._ 

() tJ 
V. lnstallaUon Contact (Person to be contacted regarding waste activities at site) 

IA 
Job Title 

-5 1/ C OPLR. /VIG 
VI. Installation Contact Address (See Instructions} 

007 

Street, P .0. Box, or Route Number · 

001 /1 /4 
City or Town 

GSA No. 024 - EPA- T 

Date Received 
(For Ottlclal Use Only) 

B. Land T)1Mt C. Owner T)1Mt D. Change of Owner (Date Changed) 
Indicator Month Da Year 

p p Yes No 

EPA Form 8700-12 (01:.90) Previous edition Is obsolete:_~ - Continue on reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. 0MB No. 2050-0028. E;qilres 10-J1-91 

GSA No, 0246-EPA-OT 

VIII. Type of Regulated Waste Activity (Mark 'X' In lhe appropriate boxes. Refer to Instructions.) 

A. Hazardous Waste Activity 

1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at Installation) 
Note: I\ permit Is required for 
this activity; see lns1ructions. 

D a. Greater thar, 1000kg/mo (2.200 lbs.) 

b. 100 to 1000 kg/mo (220 - 2,200 lbs.) 
. 4. Hazardous Waste Fuel 

c. Less than 100 kg/mo (220 lbs.) § G M-~e11 8 a. enerator 1:1.l I\ ng to umer 
2. Transporter (Indicate Mode In boxes 1-5. below) b. Other Marketers 

D a. For own waste only . . . c. Burner _ indicate devlce(s) _ 

D b. For commercial purposes §pe al Combustion Device 
Mode of Transportation 1. Utility Boner 

0 1. Air 2. Industrial Boller 

D 2. Rall 3. lndustr1al Furnace 

D 3. Highway 

0 4. Water 

D s. Other - specify 

D 5. Underground Injection Control 

IX. Description of Regulated Wastes (Use add/Ilona/ sheets It necessary) 

B. Used Oil Fuel Activities 

1. OII-Speclflcation Used Oil Fuel 

D a. Generator Marketing to Burner 

0 b. Other Markerar 

D c. Burner - Indicate device(s) -
Type of Combustion Device 

D 1. Ut111ty Boiler 

0 2. lndustr1al Boller 

0 3. Industrial Furnace 

2. Speclflcation Used Oil Fuel Marketer 
(or On-stte Burner) Who First Claims 
the OH Meets the Specification 

A. Characteristics 01 Nonllsted Hazardous Wastes. Mari< ·x· In the boxes corresponding to the characteristics of nonlisted hazardous 
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) 

1. Ignitable 

T§?( 
2. Corrosive 

(D002) 
3. Reactive 

(D003) 
4. EPToxic 

(D000) (Ust speclflo EPA hazardous waste number(s) for the EP Toxic contemlnall!(s)) 

D D D ~~II II 11 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See Instructions tf you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

7 8 9 10 11 12 

C. Other Wastes. (State or other wastes requiring an I.D. number. ~ Instructions.) ' 

5=Ejj 5=@ 5ii3,'..ErEi3 ~ 5±r3 
X. Certification 

I certify under penalty of law that I have personally examined and am tam/1/ar with the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor 
obtaining the Information, I bel/eve that lhe submitted Information Is true, accurate, and complete. I am aware 
that there are significant penaltles for submitting false Information, Including the possibility of fines and 

lmprlsonm_ent. . . . _ ..... _ .. ----·-··--· ... ·--·· __ .. 

Signat 

XI. Comments 

Note: Mall completed form to the appropriate EPA Reglonal or State Office. (See Section Ill ot the booklet tor addresses.) 

EPA form 9700-12 (01-90) Previous edition Is obsolete. • 2 -



Please print or type with ELITE type (T 2 characters per inch/ in the unshaded areas only 
Form Approved. OMS No. 2050-0028. Expires 9-30-88. 

GS~ No. 0246-EPA-OT 
United States Environmental Protection Agency 

Washington, DC 20460 

&EPA Notification of Hazardous Waste 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information req_uested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act}. 

Installation's EPA ID Number (yr. mo. L1AY 2 7 1987 
D O I 

I. Name of Installation 

J o h n s 

II. Installation Mailin 
Street or P.O: Box 

7 M a 1 m 

i n g 

(X 1 a. G~nerator O 1 b. Less than 1,000 kg/mo. 

D 2. Transporter 

D 3. Treater/Storer/Disposer 

0 4. Und~rgr~lind lnjectiori• · 

D 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and marli appropriate boxes below} 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

r n c. 

riate boxes. Refer to instructions. 
B. Used Oil Fuel Activities 

D 6. Off-Specification tJsed Oll F~ Li;. l, w1· I ;:i 11 I 
(enter ·x· and mark app~ ri&~s lo{~· e:, U 

D a. GeneratorJlarketing to Burner 

D b. Other Marketer · 

D c. Burner JUN O 4 1987 
D 7. Specification Used Oil Fuel Marke\e!'l(or,g ~ site Burner} 

Who First Claims the Oil Meets'1he ::,peciTication 
. U.S. E "t r, :,.JO,~ l 

VI I. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(sJ in 
which hazardous waste fuel or off-specification used oil fuel is burned See instructions for definitions of combustion devices.} 

. D ·A. Utility Boiler D 8. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter ·x· in the a ro riate box es 

D A. Air O 8. Rail D C. Highway 

IX. First or Subse uent Notification 
Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, enter your installation 's EPA ID Number in the space provided below. 

~------------- - -------, 
~ A. First Notification D B. Subsequent Notification (complete item CJ 

C. Installation's EPA ID Number 

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse 



escra t1on o astes continue rom 
A. Hazardous Wastes from Nonspecific Sources. Ent:er the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific-_sources your- installation. handles. Use additional sheets if necessary~ 
• " ', •" > -' ', '', 'C '.• • 

2 3 4 5 6 

F O O 2 

7 8 9 10 11 12 

B~ Klizardous Wastes from Specific ~ources. Enter the four-digit number _from 40 CFR Pan 261._32 for each listed hazardous waste from 
spec;i{ic.sourc~ ·.Y9ur..installatiog:tiandles .. Use additional sheets if necessary.;, · 

, ·. • :~p.~=<f"i'"<',;· ,.-, ,_;~;--,':C.<1 .; .. ·:: ·-'•_:.,.:.·\:~~0"%;1'.;t·_c·, , · · · -

13 :,-4 15 16 17 18 

· 20 21 22 23 24 

30 

31 "'32 33 1-~-.;:.:..~--1 35 36 

37 38 39 42 

43. 45 46 48 

[)·;:LisiOQii,fectiotii'W8stU1:'Er'lt8f'.f~EHour-digit numbedfom 40 tFR _P~°r't'-261.34 for 8aCh hazardous:wast8'.kO:n'.f h0Spitals; V8terinary hos-
pitals.·:~t n:'edical, and research laboratories your installation handles. Use additional sheets if necessary. -

51 52 53 54 

E. CharaCt8ristics·of Nonlisted Hazaidous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your ~nstali_atic,r; handle~. /See ,"arts 26i .21 - 2Gl .24) 

XI. Certification 
I certify under penalty of laWthat I have personally examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the inforniatfon/ll!elieve that the submitted information is true. accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official rrtle (type or print) Date Signed 

CJ I? R6f/o I.JS 6 S tJ Ped Vi Sol<.... 



Please prim or type with ELITE type tr 2 t:har•ctttrs pttr int:h) in the unshaded areas only 
Form Approv~. OM/J No. 2050-002/J. Expires 9-30-86 

GSA No. 0246-EPA-O 
United States Environmental Protection Agency 

Washington, DC 20460 
Please refer to the Instruction;;;;; 
Filing Notification before completing 
this form. The information req_uested 
here is required by law (Section 
3010 of the Resourc• Conservation 
and Recovery Act). 

&EPA Notification of Hazardous Waste 

Street or P.O. Box 

0 0 7 M a 1 m 

·~ ... ·.: . :- . 

a m e 

n s o n 

ulated Waste Activi 

DJ 1a. Generator 

D 2. Transponer 

D 3. Treater/Storer/Disposer 

D 1 b. i.ess than 1,000 kg/mo. 

0 4. Underground Injection. . 

D 5. Market or Bum Haza~dous Waste Fuel 
(enter ·x· and marli appropriate boxes below} 

D a. Generator Mar1c:eting to Burner 

D b. Other Mar1teter 
D c. Burner · ·· 

r n C. p 
riate boxes. Refer to instructions. '·~.:.·. . ·• ~~.-"' · !'~ 

B. Used Oil Fuel Activities 

0 6 . Off-Specification,'trsed_~F~ j ~ 11 tU/ 
(enter ·x· and m,ttaj~ri~,:;s u'o"', 

D a. Generatot J~eting to Burner -

D b. Other Marketer · 

JUN O 4 1987 0 c. Burner 

D 7. Specification Used Oil Fuel Mark,t~r.(or1.0,, site Burner) 
Who First Claims the Oil Meetsj h_e'Specj~cr,tipr\ 

U.S. HA htli/l.M ' 

VI I. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

VIII. Mode of Trans ortation trans orters on/ - enter ·x· in the a riate box es 

0 A. Air D B. Rail D C. Highway D D. Water D E. Other (specify} Coot ... 0.3 I 
IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification. enter your installation"s EPA ID Number in the space provided below. 

~ C, f5/JYJ -----C-.-ln-s-ta-11-at-io_n_·s_E_P_A_I_D_N_u_m_be_r ___ _ 

~ A. First Notification D B. Subsequent Notification (co'/4~1e,; ~m CJ 

EPA Form 8700-1 2 (Rev. 11-85) Previous edition is obsolete. Continue on rever~ 



6 e 

e 9 10 11 12 

B. Kazan:lous Wutu from Specific Sources. Enter the four-digit number.from 40 CFR Pan 261.32 for each listed hazardous waste from 
.. -~!fl:\~~~,~~r;_irJ:~!•.t~tC?.tJf.ll~les. Use additional sheets itr,~ry.i , ,, .. ~ ··: -- .0 } ~- , - / :~'/:'.. · 

13 ' 14 15 111 11 te 
, ':. 

-.! -' . :.::· ;_._~-;:?- ,... •": . toi- :~ . • .:-;:. · _ ....... _ _.__..___1 ~-=;_......,_...__...__~:::c _ ....... _ _.__..___ _ __ ...__...__ _......,_....__...__ ___. ___ ..__ 
..:. - .. , 21 22 23 

27 • 28 30 

.. -, 31 ·_. •; - :; 3·2 33 34 35 ··, -. :'. , °t 36 

~:-;· . ----------- "'Ii-. ' 

• .. . _.,. 

37 • . 38 

~{: . 1------------~ I-....... _ _.__..._~ 
--... : ' :": -43 ';:·.- . ·.-·c -· .. : . ·:~ ·. ; 

39 

-· .i.{,.: 

45 

o;· ListecNnfec:tioua' Wastes: Enteiffie·four-digit numbedrom 40 CFR Pari"261.34 for each hazardous waste 'trorri' hc,spitals, veterinary hos-
pitals, br medical and research laboratories your installation handles. Use additional sheets if necessary. · .. · ,-:· · .; - · 

·: •:- . . ., 
-.-:_ 49 60 51 52 53 :,. 54 

E. Characteristics of Nonllsted Hazardous Wastes. Mark ·x· in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
\'Our installatior. handlo:;. (See 4() Cfil Part:. 261.21 - 2G1 .24) · 

-}~;q ~-i~1re;~~ .. t~tr~tfg ·D 2. ~~ive 

XI. Certification 

D 3. Reactive 
(0003) :~ ~-- --.. . 0 4. Toxic 

(DOOOJ 

I certify under.penaiw.ol laW_that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaf,:,ing the information; (/;J_elieve that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility off ine and imprisonment. 

Name and Official rrtte (type or print) Date Signed 

tJIIRcf/0,:;5 6 .St/ Pl.:te Vi so/L 



JUN11 ml 
Dear Notifier: 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

SHS-JCK-13 

Enclosed you will find the U.S. Envi rorrnental Protection Agency (U.S. EPA) 
Identification (ID) nurrt>er that has been assigned to your instal 1ation. 
This ID number lll.lSt appear on all llBnifest forms when transporting hazardous 
waste. You wi11 find your ID nunt>er on the second line of the copy of the 
enclosed notification form. This letter confinns that you have filed a 
Notification of Hazardous Waste Activity (Form 8700-12) to comply with 
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This 
letter and the enclosed copy of your notification form should be retained 
for future use. 

If you have any further questions regarding hazardous waste activity, please 
contact our Hotline at·(312) 885-4001. 

Art Kawatachi, Chief 
Information Management Unit 
Program Manage1112nt Section 




